History: Mrs M H, aged 76, has suffered from frequent and severe epistaxis since childhood and has always bruised easily with prolonged bleeding from trivial injuries. Her periods began at 18, becoming excessive at 25, and after each of her 3 confinements she spent four months in bed because of excessive bleeding. The first pregnancy produced a miscarriage (Fig 1, VI 2) , the second her hemophiliac son (VI 3), and the third a female child (VI 4) who died at 8 months of cerebral hemorrhage. In 1934 Mrs M H was given radium therapy without effect for uterine hemorrhage of unknown cause; her menopause occurred at 55.
Since 1918 she has had repeated melaenas (many requiring transfusion) and one hmmatemesis. In 1932 she bled for four weeks after a dental extraction and had hematuria for which no local cause was found.
Since her late 20s painful swelling of her joints has occurred periodically. The swelling lasts from a few days to weeks and sometimes occurs spontaneously.
On examination: The right hip is deformed with shortening and eversion of the leg. The left wrist, Investigations: Blood examination revealed a deficiency of antihmmophilic globulin in the plasma with a normal reaction in the serum, typical of classical hemophilia. An X-ray of the right hip (March 1960) showed gross osteoarthritis with flattening and deformity of the femoral head. A barium meal showed a duodenal ulcer.
Inheritance: She is the daughter of a first-cousin marriage in a well-known family of bleeders ( Fig  1) , first described by Treves (1886). The evidence of the inheritance in the first four generations is not typical of hemophilia, but it is incomplete and unreliable, so they have been disregarded. The patient's father (IV 14) was a hlemophiliac by tradition, and if her mother (IV 11) was a carrier they should have produced ( Fig 2) homozygous (XX) or female hemophiliacs, heterozygous (XX) or carrier females, male hemophiliacs (XY) and normal males (XY) in approximately equal numbers. Amongst the 12 children of Mrs M H's parents, there were 3 female hemophiliacs (V 5 -Mrs M H, V 8 and V 12) verified by laboratory examination, while V 10 and V 1 were bleeders by tradition. Two sons (V 4 and V 14) were hmmophiliacs and the third (V 15) was normal. This Y XX XV leaves only carrier females to be accounted for, and at present a carrier can only be detected if she gives birth to a hmemophiliac son. Two of the daughters (V 3 and V 13) died very young. Then there was a female miscarriage (V 7) and a 'normal' sister (V 11) who did not marry. Some or all of these 4 should be carriers (the others being female hamophiliacs) for the inheritance to be correct.
Mrs M H fulfils the genetic, clinical and laboratory criteria necessary for the diagnosis of haemophilia (Merskey 1951 May 1955: Admitted with a lump on the left chest of twelve years' duration. It had started as a small red area near the nipple and had grown slowly and progressively larger. Recently it had become ulcerated and the principal reason for his attendance at hospital was that his wife objected to the smell. On examination: There was an enormous fungating carcinoma on the left chest approximately 25 cm in diameter and extending from the clavicle to the sixth rib and from the sternum to the midaxilla. It was firmly fixed to the chest wall but the axillary lymph nodes were not enlarged and there was no evidence of distant spread. Investigations: X-ray of the lungs and chest wall showed no evidence of pulmonary deposits and no radiological evidence of involvement of ribs or sternum. Cases Pathology (Dr R D Reid): Tissue obtained by incisional biopsy disclosed polygonal cell trabecular and tubular carcinoma. There was much lipoid material in the cells. Treatment and progress: The patient was initially treated with stilbtestrol 60 mg daily but this dose was gradually reduced to 15 mg daily. The tumour began to shrink shortly after therapy was commenced and the ulceration healed. After treatment for seven months the tumour had shrunk to onequarter of the original size and now formed a flat, indurated mass on the chest wall measuring 9 x 10 cm.
Since early in 1956 the tumour has remained unchanged (Fig 1) . There is no axillary lymph node involvement and no evidence of distant metastasis. The patient remains fit and well and is in full employment. He continues to take' stilboestrol 15 mg daily.
Discussion: This man has now had a carcinoma of the breast for seventeen years. For the past six years it has remained stationary without evidence of spread and the patient and tumour are living in harmony.
No further treatment is contemplated unless this relationship breaks down and the growth begins to spread.
Acute Ulcerative Colitis Presenting with Skin Gangrene
A B Pollard MD MRCP Mrs M G, aged 53. History: Admitted to a surgical ward in January 1960 with ulceration and cellulitis of the lower left leg (Fig 1) . There was some initial improvement with antibiotics but skin grafting failed. Rapidly spreading gangrene of the skin of the left leg then developed, also bedsores and gangrene of both buttocks.
